
 
 

Bureau of Code Compliance 
55 Trinity Avenue, SW  

Suite 3450 
Atlanta, Georgia 30303 

Tel:  404.330.6190 
Fax:  404.658.7084 

 
Code Violation Form 

 
Name:    ____________________________________________ 
 
Address: ____________________________________________ 
 
City: ______________________      Zip Code: _____________ 
 
Phone:  ________________   Alternate: ___________________ 
 
Email Address: _______________________________________ 
 
Would you like to remain anonymous?:  Yes             No  
 
Address of Violation____________________________________ 
 
Unit:  _______   City:  ______________  Zip Code:  __________ 
 
Building Use:  Single Family Dwelling          Multi-Family Dwelling 
Apartment         Commercial          Owner Occupied       Tenant Occupied   
 
Alleged Violations:  Please indicate all observations made of the property 
suspected of code violation(s).  
 
 
 
Additional Comments: Provide any additional information relative to the 
violation.    
 

Department of Planning and Community Development  
 
“We are the City of Atlanta, committed to serving you” 
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